AN BAVYRNWIN W T sl Wi YL o) .
}_‘ e ! STANDARD CERTIFICATE OF DEATH State File ~,18299
uﬂm MAY :2 J‘ 1%7 REG. DISTY. Mé?‘é; PRIMARY REG. D1ST. NO.__ -;eai:lrar':Nn é

1" PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived, If Instltation: resilescs befors
\ Ts COUNTY o 8 STATE _ . b, COUNTY /(d-uh;lon).
- ay
' b. CITY (i oateide corpurste limita, write RURAL and g e¢. LENGTH OF ¢. CITY - . B Residenca 20t
OR e townabic)| STAY fio thie place) OR Rt T St ot
JOWN . QOrrick B7 Yrgej TOWN Orrick - -0
d. FULL NAME OF (i hospital or inatitotl ddress or locatlon) . STREET (IF rurnl, give locatlon)
HOSPITAL OR "0 ® « e Sl strwet * ADDRESS o eevtion % 9 Ua
INSTIYUTION At the home : o
3. NAME OF a (First b. (alddle) o (Las)
DECEASED (First) : : 4. Dg}": (Month)  (Day) (Year)
{Twpeor Prit) Virrinia % Dorton DEATH Ma}z 12 1857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# [ 8. DATE OF BIRTH 5. AGE (In yaars|  GROmR | TIAR | 0 LADKR W W3,
) WIDOWED, DIVORCED (Bua@?" last birthder} Monthl' Days { Hours | Min.
Femals White Widowed Octa 522_1&65_ o3 .1 I
i0a. USUAL OCCUPATION (Giwekied of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTH . = ]
donad mont of w Bh.tunllro&:) - . DUSTRY (City and State or Foreimn Country} D lzcgﬁrNITZ'ER"‘;‘fOF WHAT
ousewife Ste. Charles 3
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Henry Chouquette ~".:'cw | Vireinia EM&;:
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunmr 17 lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeos, no, or unknown) I Uf yus, give war or dates of servios) t
No : A

18. CAUSE OF DEATH MEDI CERTIFI TION I‘I)T’I'{SEFE!TVA.L BETWEEN
' Enter only onsoaussper | |. DISEASE OR CONDITION AND DEATH
lina tor (a), {b}, and (c) PIRECTLY LEABING TO DEA'I'H'(;]

*This does ool mean ANTECEDENT CAUSES Gz

the mode of dging, such | Morbid conditions, if eny, gistng DUE TO (b) ”'LW ]
ox beart follure, asthenia, | rise fo the abore cause (o) slating

de. It means the diy- | e wnderlying couse lagt.

case, infury, or complica- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? O
TION / _.5—6? ]
i vs L] wo L1
21a. ACCIDENT (Bpecity} 216. PLACEOF INJURY (e.g..inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..exa)
HOMICIDE
21d. TIME (Moath) (Dar) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. oF . mm.:n NOT WHILE
i INSURY m AT WORK
2. I hereby that I attended the deceased from 19_6_2 lo _ML wﬁ that I las!t saw the deceased
alive on , , and that death dbcurred al m., from the causes and on the date stated above.
23a. NATURE (Degroe or titl 23b. W I Bg, DATE SIGNED
\
Y . — -
oA 7 R0 Uo ~13-87)
24a. BURIJL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) '
TION M§ AL (Bpedty) :
g— - -Burial - - - |-May 14, 19571 .South Point.-- - - e = Orpick: - i =MO g -
DATE REC'D BY LOCAL %STGNATU . . ERAL DIRECTOR'S SIGNATURE ADOQRESS
YW R LYy & WY rond Facnons! Apmt @gﬁi&
O on Reverse i) O 1) bn Py Cilet
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T T l' ‘ e -STATEMENT BY LICENSED EMBALMER .

PR}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

: - - ) . Lo

b"'y'me, OF BY -t et e , Student Embalmer No.............

S:gn-ture of Student Embaloer

AR ' v i

. Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of llcenae) o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above., .- . -
<

- k)




